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721 Modification to the Fontan procedure for the prophylaxis of intra-atrial
reentrant tachycardia: Short-term results of a prospective randomized
blinded trial
Kathryn K. Collins, MD, Edward K. Rhee, MD, Janet M. Delucca, RN, Mark E. Alexander,
MD, Laura M. Bevilacqua, MD, Charles I. Berul, MD, Edward P. Walsh, MD, John E. Mayer,
MD, Richard A. Jonas, MD, Pedro J. del Nido, MD, and John K. Triedman, MD, San
Francisco, Calif, St Louis, Mo, and Boston, Mass
We conducted a prospective randomized blinded trial in patients with congenital heart disease
undergoing an initial lateral tunnel Fontan operation to evaluate the feasibility, safety, and
short-term efficacy of an interventional atrial incision placed at the time of the Fontan to reduce
the development of postoperative intra-atrial reentrant tachycardia.
730 Midterm surgical results of total cavopulmonary connection: Clinical
advantages of the extracardiac conduit method
Toshihide Nakano, MD, Hideaki Kado, MD, Shiro Ishikawa, MD, Yuichi Shiokawa, MD,
Hiroya Ushinohama, MD, Koichi Sagawa, MD, Naoki Fusazaki, MD, Yosuke Nishimura, MD,
Yoshihisa Tanoue, MD, Tsuneyuki Nakamura, MD, and Yoshiharu Ueda, MD, Fukuoka, Japan
Midterm outcomes of 167 patients with TCPC (88 in LT and 79 in EC methods) were
evaluated. The survival, hemodynamic variables, and exercise tolerance were similar; however,
the incidence of cardiac-related events was lower in the EC group. The intra-atrial tunnel
dilated over time and caused supraventricular arrhythmias.
738 Alteration of the critical arteriovenous oxygen saturation relationship by
sustained afterload reduction after the Norwood procedure
George M. Hoffman, MD, James S. Tweddell, MD, Nancy S. Ghanayem, MD, Kathy A.
Mussatto, BSN, Eckehard A. Stuth, MD, Robert D. B. Jaquis, MD, and Stuart Berger, MD,
Milwaukee, Wis
Classic and alternative circulatory models of the arteriovenous saturation relationship were
validated using clinical data. Sustained reduction in SVR effectively prevented circulatory
deterioration associated with high SaO2, eliminating the narrow range of optimal SaO2, and
making a higher arterial saturation an effective means of increasing systemic oxygen delivery.
746 Gene expression profiles in children undergoing cardiac surgery for right
heart obstructive lesions
Igor E. Konstantinov, MD, John G. Coles, MD, Cathy Boscarino, MSc, Mark Takahashi, PhD,
Jason Goncalves, MSc, Julia Ritter, MD, and Glen S. Van Arsdell, MD, Toronto, Ontario,
Canada
Neonatal myocardium has a unique pattern of gene expression, which may result from
developmental (age-related) differences or reflect a more severe disease phenotype independent
of age effects per se. The neonatal transcript profile seems to reflect a stress-induced protective
program composed of genes with functions diametrically opposed to those expected to be
related to the pathogenesis of critical RV outflow tract obstruction, thus revealing a novel and
compensatory antidisease transcriptional response in the neonatal heart.
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